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ABSTRACT \ 
The • main objective of this study was to compare the social support 
(perceived and network), mental health and stressful life events of two groups of 
pregnant women: Hispanic and Caucasian. Secondly, the relationships among 
social support, mental health and stressful life events were examined for the 
entire group of pregnant women. Data were collected by interviewing the 
women with the use of a semi-structured questionnaire. Results from the 
comparison between groups showed that Caucasian women had high frequency of 
contact with family and friends as well as large numbers of relatives in their 
support networks and low numbers of mental distress symptoms whereas 
Hispanic women had large numbers of neighbors in their networks and high 
numbers of mental distress symptoms Results from the examination of 
relationships between social support, stressful life events and mental health for 
the entire group of pregnant women indicated that: (I) women with high 
perceptions of being supported also had low numbers of mental distress 
symptoms (good mental health) and women with large numbers of friends and 
neighbors and high numbers of mental distress symptoms (poor mental health); 
(2) undesirable life events were associated with high numbers of mental distress 
symptoms whereas desirable events were associated with low numbers of mental 
distress symptoms; and (3) women who felt very supported (perceived support) 
had low numbers of undesirable events and high numbers of desirable events. 
Three conclusions were made in reference to these results. The first is 
that source of support ( especially family) may be crucial to the maintenance of 
good mental health. Secondly, the perception of feeling supported has a g~eater 
impact on maintaining good mental health than does the quantity of· sources of 
1 
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support. Lastly, the perception of being supported may be more important than 
the quantity of support sources when considering the relationship between social 
support and stressful life events. 
,. 
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Chapter 1 
INTRODUCTION 
It is believed that the maintenance of close ties with people provides 
individuals with 
..I 
a network of relationships which can promote their 
psychological well-being as well as alleviate the effects of events that may be 
stressful in their lives. 
Many studies in the social support literature examine the relationships 
among social support, stressful life events and mental health (see Chapter 2). 
However, since the social support literature Jacks studies that consider the 
relationship between social support, stressful life events, mental health and 
ethnicity, the first objective of this study was to assess the differences which 
may exist between ethnic groups on those variables. In addition, the variables 
( especially social support and ethnicity) ,vere examined to determine if results 
similar to those of Keefe et al. ( 1979) would be obtained when a 
Caucasian/Hispanic sample was used (keepine in mind that in addition to a 
different sample, different measurement procedures were used). This part of the 
study was partially based on findings of .Keefe et al.(1979) when they compared 
the support systems of Anglo- .. i\.mericans and Mexican-Americans. They found 
that although both groups obtained support primarily from their families, Anglos 
also tended to turn to friends for support whereas Mexican-Americans did not. 
The second objective was to examine the relationships among social 
support systems~ stressful life events and mental health for the entire group of 
pregnant women. There exist only a few studies which examine social support, 
stress and mental health during pregnancy and the majority of these focus on 
the effects of the variables on pregnancy outcome. Instead of focusing on 
3 
• 
pregnancy outcomes, the present study focuses on the effects of social support 
and stress on mental health in a high stress group: women who are poor and 
pregnant. This part of the study was based partially on Williams et al. 
( 1981) simple additive model in which stressful life events negatively affect 
mental health and social support positively affects mental health. 
The hypotheses being investigated in the present study are that: 
,., 
(1) feeling supported by others would be 
similar for both Caucasian and Hispan-
ic women but that composition of their 
support systems would differ; 
(2) there would be a negative rela-
tionship between social support and 
mental health symptoms [high support 
low symptoms (good mental health) or 
low support-high symptoms (poor men-
tal health)]; 
(3) there would be a positive 
relationship between stressful 
life events and mental health symp-
toms: high stress-high symptoms (poor 
mental health) or low stress- low symp-
toms (good mental health); 
(4) there would be a negative relationship 
between social support and stressful 
life events (high support-low stress or 
low support-high stress). 
,4 
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Chapter 2 
LITERATURE REVIEW 
2.1 Background 
... 
A growing body of literature on "social support" is based on findings 
which suggest that certain needs (i.e. emotional, instrumental) can be satisfied 
through relationships with others. According to Cap]an ( 197 4) "most people 
develop and maintain a sense of well being by involving themselves in a range 
of relationships in their lives that in total satisfy specific needs." These needs 
include love and affection ; intimacy ( that provides the freedom to express 
feelings easily and unself-consciously ); validation of personal identity and worth; 
satisfaction of nurturance and dependency; help with tasks and support in 
-
handling emotion and controlling impulses ( Caplan, 197 4 ). According to Thoits 
( 1982) "needs may be met by either the provision of socioemotional aid ( e.g. 
affection, sympathy, understanding, acceptance and esteem from significant 
others) or the provision of instrumental aid ( e.g. advice, information, help with 
family or work responsibilities, financial aid)." 
R.S. Weiss (1974) developed a theoretical framework on the nature of 
relationships which suggests that "it is only within relationships that one can 
exchange information and observations regarding matters of common interest, or 
feel the loyalty and support of another, or take the responsibility for anothers' 
' 
well being". Because one relationship may not provide an individual with ~JI 
these needs, the maintenance of a number of different relationships may 
establish the conditions necessary for well being. 
5 
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2.2 Defining Social Support 
Social support is generally viewed as a system of interpersonal interactions, 
relationships and/ or services available to individuals which promote their 
psychological and/or physical well-being (House, 1981; Norbeck and Tilden, 1983; 
Thoits, 1982; Antonovsky, 1984; Barrera, 1981; Carveth and Gottlieb, 1979; 
Dean and Lin, 1977; Husaini et al, 1982; LaRocco et al., 1980; Frydman, 1981; 
Lin et al., 1979; Hirsh, 1980; Williams et al., 1981; Schaeffer et al., 1981; 
Morrow et al., 1981; Turner, 1981). The concept of social support is better 
understood when viewed as a support system composed of two parts: (1) social 
netv.-orks which refer to the links and structure of the system (i.e. actual 
number of sources of support) and (2) social support which refers to the actual 
functions of the system. 
(1) Mitchell and Trickett (1980) formulated the following structural 
characteristics of support networks: 
(a) size, which refers to the number of 
individuals with whom the focal per-
son has direct contact; 
(b) density, which refers to the extent 
to which members of an individual's 
social network know and contact 
each other independently of the fo-
cal person; 
(c) multidimensionality, which refers to 
the number of functions served by 
the relationship; 
(d) frequency of contact, which refers to 
the frequency with which the focal 
person makes contact with members 0£ 
his/her network. 
# 
Network members generally include immediate family members, relatives, friends, 
neighbors and community (Mitchell and Trickett, 1980; Tolsdorf, 1976). 
(2) Cobb (1979) offers one of the most detailed definitions of the functions 
6 
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of social support. According to him there are four types of social support: 
(a) communicated caring, which consists of 
emotional support, esteem support and 
network support. Emotional support 
leads the recipient to believe that he/ 
she is cared for and loved. Esteem 
support leads ·the recipient to believe 
that he/she is esteemed and valued. 
Network support leads the recipient to 
believe that he/she has a defined posi-
tion in a network of communication and 
obligation. 
(b) Instrumental support or counseling 
which involves guiding persons to 
better coping and/or adaptation and 
autonomy. 
(c) Active support which refers to nurtur-
ing (e.g. mother-child; nurse-patient). 
(d) Material support which refers to goods 
and services. 
Although the literature suggests that many researchers share a general sense of 
what social support is, their conceptual and operational definitions vary greatly. 
This is . . not surpr1s1ng because of the many dimensions of social support. 
Because of the diverse definitions of the concept, many problems ( e.g. 
intervening variables) arise in measuring it. 
Of relevant concern to some researchers is the issue of subjective 
(perceived) versus objective ( e.g. number of sources) support. One can assume 
. 
that social support is likely to be effective only to the extent it is perceived: 
"No matter how much your spouse or supervisor feels or acts supportive 
towards you, there will be little effect on you unless you in fact, perceive them 
as supportive" (House, 1981). 
One problem in measuring support objectively is· the difficulty in assessing 
. 
whether one person is clearly more supported · than another by using , for 
example, sheer numbers of sources of support for a measure. Large numbers of 
7 
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sources do not necessarily imply greater support. One source can potentially 
provide the support to one individual that a larger number of sources can 
provide to another individual. The idea of quantity of support versus quality of 
support continues to be explored by som~ researchers {Porritt, 1979; 
Antonovsky, 1984). 
In addition to the rneasurement problems of social support, individuals' 
personality characteristics may influence the nature and utility of their support 
network system ('folsdorf, 1976; Kobasa et al., 1981; Turner and Noh, 1983). 
Pearlin and Schooler (1978) provided data which suggested that coping styles 
can significantly influence a person's ability to use available resources as well as 
deal with life stressors (Lazarus, 1977). 
To resolve at least some of the problems in measuring the concept of 
social support, a number of researchers primarily focus their research on creating 
reliable and valid measurement techniques ( Henderson et al., 1980; Gottlieb, 
1983). 
In spite of the the potential problems with measuring the concept, the 
basic issue of social support still seems to be the extent to which the focal 
person feels supported. So it seems reasonable that the focal person should be 
the one who can best assess how supported he/she feels .. 
Thus far, various dimensions of social networks and social support and the 
problems associated with measuring them have been discussed. What follows is 
a brief review · of selected articles in sever al areas of social support research 
relevant to the present ~tudy: (1) the buffering role of social support in the 
stress-illness relationship and (2) the independent effects of social support and 
' ... 
stress on mental ~ealth; (3) social support, stressful life events and mental 
8 
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health during pregnancy; and ( 4) social support, stress, mental health and 
ethnicity. 
2.3 Areas of Social Support Research 
There are at least two areas of research in the literature regarding the 
f 
effects of differing levels of social support and stressf11i life events on health 
(physical and mental). Some researchers hypothesize that the way in which 
social support functions to promote well-being is by buffering the impact of 
stressors on individuals. Others suggest that social support 
• 1s an important 
factor to mental well being independent of level of stress. 
2.3.1 The Buffering Role of Social Support in the Stress-Illness 
Relationship 
Many researchers have produced results in support of two hypotheses in 
the stress-buffering area of social support. One hypothesis states that 
supportive interventions function to moderate or buffer the impact of life 
stresses which ordinarily increase emotional distress (Cobb, 1976; Eckenrode and 
Gore, 1981; Dean and Lin, 1978; House, 1981; Husaini et al., 1982; Cassel, 
1974; Frydman, 1981; Rabkin and Streuning, 1976). For example, .in his study 
of pregnant adolescents, Barrera (1981) obtained results which showed tl1at the 
number of supportive network members "Nas related to the adolescents' positive 
adjustment by buffering the impact of those stressful life events that were 
experienced in addition to pregnancy. 
Other studies support a second hypothesis which states that social support 
mediates the relationship between stre~is and physical ailments (Kaplan, et al., 
1977; Cobb, 1979; Pilisuk and Froland, 1978; Cobb, 1976; Dean and Lin, 1977; 
9 
.. 
Hirsh, 1980; Schaeffer et al., 1981; Turner, 1981 ). 
( 
2.3.2 The IiJlependent Effects of Social Support on Mental Health 
and Stress on Mental Health 
Cobb (1979) suggests two sorts of relationships between social support and 
illness: (1) "the lack of social support with the onset of illness and (2) high 
levels of support with accelerated or facilitated recovery". Pilisuk and Froland 
{1978) also discussed the importance of social support as a precursor to· health 
maintenance but additionally as a significant factor in the mediation of the 
consequences of illness. Findings from their review of studies ( on health 
outcomes and social networks) suggest a general "immunological value that may 
. 
,, 
be o,btained from the nurturance of social support networks". For example, the 
loss or lack of familiar social networks has been linked to health problems such 
as coronary disease, pregnancy disorders and suicide. 
LaRocco et al. ( 1980) found that amount of social support correlated with 
mental health symptoms but did not correlate with job-related stress. 
Dean and Lin ( 1977) reviewed several studies which examined the stress-
',,, 
illness relationship in both animals and humans. Those studies provided 
evidence for a relationship between stress and illness: ( 1) "that there is a 
positive relationship between the occurrence of stressful life events and the onset 
of illness or prevalence of illness; and (2) that stressful life events are associated 
with symptom indices of undifferentiated psychiatric illness" (Dean and Lin, 
1977). 
Williams et al. ( 1981) examined t~e role of social support and stressful life 
events in producing changes in mental health. They developed two models for 
testing the effects of life events and social support on mental health. The first 
10 
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model is called "simple additive" in which life events and social support each 
have a direct effect on mental health. For life events the effect is negative and 
for social support the effect is positive. The second model is called "the 
interactive effects model in which the negative impact of life events on mental 
health is modified by social support". Their results supported the simple 
additive rather than the interactive model by showing independent beneficial 
effects of social support and independent negative effects of stressful life events 
on mental health. 
2.4 Social Support, Stressful Life Events and Mental Health 
During Pregnancy 
Since the sample for the· present study is composed of pregnant women, it 
is necessary to review some of the literature available on social support, stress 
and mental health during pregnancy. Although a large number of studies have 
been conducted in many areas of social support, few have examined the effects 
of social support, stress and mental health on pregnancy outcomes (Norbeck and 
Tilden, 1983; Nuckolls et al., 1972; Perez, 1983) and even fewer have examined 
the effects of those variables on women during pregnancy (Tilden, 1983). 
According to a review article by Tilden ( 1983) some clinicians and 
researchers have documented symptoms of emotional distress during pregnancy. 
As was previously mentioned, some researchers have shown that life stress and 
social support may be determinants of emotional distress. There are 
investigators who claim that there is a relation.5hip between high stress/low 
support and emotional distress during p~egnancy (Bi bring, 1959; Caplan, 1961). 
Bibring (1959) views pregnancy as a period involving profound 
psychological as well as physical changes. She suggests that the psychological 
11 
..... 
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needs of women who are experiencing pregnancy are not being met because of 
increased emphasis on medical technology and the lessening physical dangers of 
pregnancy. She emphasizes that psychological care rnust be an essential part of 
prenatal care. 
' A great interest in the emotional state during pregn·ancy is due to the 
possibility that it is related to pregnancy complications(Erickson, 1976; Carlson 
and LaBarba, 1979). Some studies view social support and stressful life events 
as primary contributors (positively and negatively, respectively) to pregnancy 
outcomes(Norbeck and Tilden, 1983; Nuckolls et al., 1972). 
Nuckolls et al. (1972) designed a measure of pregnant women's personal 
and social resources for coping with potential stressful events. Their results 
indicated that women with a combination of high stress events and low support 
had significantly more obstetrical complications than women with high support 
and high stress. They suggest that the relationship of high stress-low support 
may "enhance susceptibility to a variety of environmental insults". 
Tilden (1983) examined the magnitude of the effect of life stress and social 
support on emotional disequilibrium during normal pregnancy and found that life 
stress and social support had separate and significant main effects on emotional 
disequilibrium. Stress accounted for a relatively large percentage of the variance 
• 
and social support accounted for a smaller but still significant amount of 
variance in emotional disequilibrium. 
12 
2.5 Social Support, Stressful Life Events, Mental Health and 
Ethni'city 
Studies that compare social support and ethnicity (e.g. Keefe et al, 1979) 
or those which examine social support, stress and mental health across ethnic 
groups ( Cohler and Lei berm an, 1980) are rarely found in · the social support 
Ii terature. 
The study by Keefe et al. (19i9) compared the emotional support systems 
of Mexican-Americans a~ Anglo-Americans. 
indicated that while both Mexican-~.\mericans 
The data from their surveys 
and Anglo-Americans sought 
emotional support from their families, the Anglos also tended to rely on friends 
for help. For Anglos, accessibility of relatives/family seemed to determine who 
they went to for support. For example, they tended to go to friends more 
often when relatives \\·ere not living nearby. 11exican-Americans, on the other 
hand, consistently relied on family regardless of geographic accessibility. 
Cobler and Leiberman ( 1980) examined the nature and extent of social 
ties, stressful life events and mental health in a sample of women and men from 
three European ethnic groups: Irish, Italian and Polish. In general, they found 
"little association between social relations and mental health across the three 
ethnic groups". However, particularly among Italian and Polish women, large 
social networks and large numbers of people "available to be significant others" 
appeared to have an adverse impact on mental health. In addition, they found 
that for Italian women, high stress was associated with high contact with 
relatives and friends and for Polish women, stress was associated with increased 
availability of friends. 
13 
• 
Chapter 3 
METHODOLOGY 
The present study is part of the Perinatal Loss Study (headed by Drs. 
Lasker and Toedter) which is a three year longitudinal study of pregnancy loss 
funded by N .I.C.H.H.D. As part of the study, the same practices and clinics 
which referred patients who experienced losses were also asked to refer a 
. 
randomly chosen sample of currently pregnant women. 
The main objective of this study was to assess if any differences existed 
between ethnic . groups (Caucasian and Hispanic pregnant women) on social 
support, stressful life events and mental health variables. The second objective 
was to examine the relationships among social support, stressful life events and 
mental health for the entire group of pregnant women. 
3.1 Tl1e Sa1nple 
The subjects (n==32) for this study were taken frorn the larger sample of 
randomly selected pregnant women from obstetrical clinics in the Allentown, 
Bethlehem and Easton area. Since all the Hispanic women (n==14) in this study 
came through clinic and Health Bureau referrals, the Caucasian sample (n=18) 
also was chosen from similar sources (specifically through clinics). 
The women in this study had an average of ten years of education, had at 
least one child and were in their early twenties, were mostly midway through 
their pregnancy and were either from Western-European (Caucasian) or Puerto-
Rican (Hisi:, 'inic) origins. Although most of the ·women were married, a 
relatively large percent were single. · Table 4-1 presents the summary of 
statistics on the demographic variables and shows no significant differences 
14 
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between groups. 
3.2 Measurement Procedures 
Women in both groups were interviewed with the use of a semi-structured 
questionnaire. Interviews were conducted in Eng]ish and were approximately one 
and one half hours in length. The questionnaire contained mostly fixed response 
questions and had a total of ten sections. Only five relevant sections were used 
in the present study (see appendix): household composition; background 
information (marital status and employment); social support (Kaplan and Turner 
measures: Turner, 1982); mental health (Brief Symptom Inventory, Derogatis, 
1977) and stressful life events (Holmes and Rahe, 1967). 
3.3 Measures 
The household composition section obtained information concerning heads 
of household ( males and females), birth dates, years of education, ethnic group, 
relationship to respondent and nu1nber of children. The background information 
section obtained infromation on marital status and employment status. Table 
3-1 summarizes the social support, social network', mental health and stressful 
life events measures which are described below. 
In the present study, social support has two components: (a) the 
functional. component which is defined as the extent to which individuals 
perceive that their social, emotional and instrumental needs are being satisfied 
by the people in their environment; and (b) the structural component which is 
defined as the actual numbers of and contact with the people that make up an 
individual's support network. 
Two measures of perceived social support and one measure of network 
15 
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support (actual numbers of and frequency of contact with sources) were used: 
(1) Turner's (1gs2) Provi~ions of Social 
Relations Scale (PSR) assessed 
subjects' perceptions of feeling sup-
ported by family and friends in relation 
to attachment, social integration, 
reassurance of worth, reliable alliance 
and guidance; 
(2) Turner's (1982) adaptation of Kaplan's 
vignettes assessed perceptions of 
the love/esteem and network dimensions 
of support; 
(3) a social network measure which asked 
questions concerning numbers and frequency 
of contact with sources of support (e.g. 
relatives, friends, neighbors; adapted 
from Williams et al. {1981). 
A total score for each measure was obtained by summing the raw scores. 
In addition, the scores were standardized by conversion to z scores. High scores 
indicated high support and low scores indicated low support. 
Turner's ( 1982) 1neasures of social support appear to be fairly reliable. He 
found alpha coefficients for the Kaplan love/ esteem dimension at . 79 and .89. 
The alpha coefficients ranged from . 75 to .87 for the Kaplan network dimension. 
Tests for internal consistency of the social network measure were not 
performed. Availability and accessibility of support and/or sources of support is 
an important dimension (Keefe et al., 1979) that probably should be i11cluded in 
the measure. However, because social support is a very complex construct, one 
more addition to the existing measure may not make a difference. There are 
major studies that focus only on measurement techniques for assessing social 
support (Henderson et al., 1980; Gottlieb, 1983). 
Mental health was operationalized by how much individuals were bothered 
by symptoms of mental distress during the past week. The respondent ·rated 
each item by using a Likert-type -scale (see Table 3-1). Low and high numbers 
16 
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Table 3-1: Summery of Social Su~port, Mental Health and Stressful Life Events Measures 
Measure 
Adaptation of Turner's 
(1982) Provisions of 
Social Relations 
Scale (PSR) 
Turner's (1982) 
adaptation of 
Kaplan's Vignettes 
Social Networks 
(adapted from 
Williams et al.,1981) 
Brief Symptom 
Inventory (BSI), 
Derogatis (1977) 
Modified version 
of Holmes and Rahe 
(1967)scale 
• of Items 
16 statements 
9 sets of 3 
vignettes in 
which the 
respondent 
chooses which 
vignette is 
mos·t like her 
17 questions 
53 types of 
behavior 
21 life events 
Assesses 
Perception of feeling supported 
by family and friends in relation 
to attachment, social integration 
reassurance of worth, reliable 
alliance and guidance 
Perception of being supported: 
6 sets of vignettes on the love/ 
esteem dimension of social support 
3 sets of vignettes on the network 
dimension of social support 
Number of neighbors, friends 
and family 
Frequency of contact with 
neighbors, friends and family 
9 mental distress symptoms: 
somatization; obsessive compulsive 
interpersonal sensitivity; 
depression; anxiety; hostility; 
phobic anxiety; paranoid ideation; 
and psychotism 
Significant life events as 
related to stress upon the 
individual experiencing them 
Choice of response 
!=strongly agree 
2=agree 
3=neither agree or 
disagree 
4=disagree 
5=strongly disagree 
varying levels of 
feeling supported by 
family, friends and 
people from 1 (not at 
all supported) to 5 
(extremely supported) 
0 ton 
l=less than once 
a month 
2=once a month 
3=two or three 
times a month 
4=about once a week 
5=several days a week 
6=everyday 
O=not at all 
l=a little bit 
2=moderate 
3=quite a bit 
4=extremely 
O=no 
l=yes 
9=not sure 
of symptoms of mental distress corresponded to good and poor mental health, 
respectively. A condensed version of the SCL-90 known as The Brief Symptom 
Inventory (Derogatis, 1977) was used as the mental health measure. It is a 53 
item scale which assesses nine behaviors (mental health factors): 
• 
(1) somatization which "reflects distress 
arising from perceptions of bodily 
dysfunction (i.e. symptoms include those 
that are cardiovascular, gastrointestinal 
and respiratory in nature as well as 
headaches, pain and discomfort of the 
gross musculature)"; 
(2) obsessive-compulsive behavior "focuses on 
thoughts impulses, and actions that are 
experienced as unremitting and irresistible 
by the individual but are of an ego-alien 
or unwanted nature"; 
(3) interpersonal sensitivity reflects "feelings 
of personal inadequacy and inferiority, , / 
particularly in comparisons with others 
(i.e. self-deprecation, feelings of 
uneasiness, and unmarked discomfort 
during interpersonal interactions)"; 
(4) depression includes "signs of withdrawal of 
life interest, lack of motivation, loss of 
vital energy, feelings of hopelessness, and 
thoughts of suicide"; 
(6) anxiety is composed of behaviors such as 
nervousness, tension, trembling, panic 
attacks, feelings of terror, apprehension 
and dread"; 
(6) hostility reflects "thoughts, feelings or 
actions that are characteristics of the 
negative affect state of anger (i.e. 
aggression, irritability, rage and 
resentment)"; 
(7) phobic anxiety reflects the "persistent fear 
response to a specific person, place, object 
or situation which is characterized as being 
irrational and disproportionate to the 
stimulus, and which leads to avoidance or 
escape behavior"; 
(8) paranoid ideation "represents paranoid 
behavior fundamentaliy as a disordered 
mode of thinking(i.e. suspiciousness, 
grandiosity, centrality, fear of loss of 
autonomy and delusions)"; 
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(9) psychoticism represents 1 a continuum from 
mild interpersonal alienation to dramatic 
evidence of psychosis. Items indicative 
of a withdrawn, isolated, schizoid lifestyle 
were included such as hallucinations and 
thought broadcastingn. 
Derogatis (1977) used two reliability measures to assess the SCL-90 (Brief 
Symptom Inventory) dimensions: internal consistency and test-retest. He 
presented alpha coefficients for the BSI that were between . 77 and .90 indicating 
that the measure was internally valid. Coefficients for test-retest reliability were 
between .80 and .90 which is "an appropriate level for measures of symptom 
constructs". 
First, the mental health measure was scored by summing the items in each 
factor. These scores then were standardized. Secondly, a total score for mental 
distress symptoms was obtained by summing the scores of each of the • nine 
factors. High scores indicated poor mental health and low scores1'indicated good 
mental health. 
Stressful life events were measured by a modified version of the Holmes-
Rahe Scale (Holmes and Rahe, 1967). This scale assessed significant life events 
~ 
( desirable and undesirable) as related to stress upon the individual experiencing 
them. Desirable life events were assumed to be those which in general, could 
have a more positive effect on individuals such as outstanding personal 
achievement and/or a new job or career. Undesirable life events, on the other 
hand~ generally were viewed to have more ·of a negative effect on individuals 
,) such as death of a parent, loss of a job and/or a family member being arrested 
by police. 
This measure was scored by simply summing the number of items which 
the subject had experienced. A high number of items indicated high. stress and a 
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low number of items indicated low stress. 
3.4 Statistical Analysis 
Some of the statistical procedures that are appropriate for small sample 
sizes were used for the analysis of the data in this study. 
To begin, chi squares were calculated on demographic variables to 
determine whether any significant differences existed between the two ethnic 
groups (Caucasian and Hispanic women). 
Next, Pearson correlations were used to assess the differences between 
ethnic groups on social support, stressful life events and mental health. 
Pearson correlations also were used to analyse the relationships among 
social support, stressful life events and mental health for the entire group of 
pregnant women. 
Results ,vere considered significant at p values less than or equal to 0.05. 
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4.1 Hypotheses 
Chapter 4 
RESULTS 
It was hypothesized that ( 1) feeling supported by others would be similar 
in both Caucasian and Hispanic women but that composition of their support 
systems would differ; (2) there would be a negative relationship between social 
support and mental health symptoms (high support - low symptoms or low 
support - high symptoms); (3) there would be a positive relationship between 
stressful life events and mental health symptoms (high stress - high symptoms 
or low stress - low symptoms) and ( 4) there would be a negative relationship 
between social support and stressful life events (high support - low stress or low 
support - high stress). The data obtained from the questionnaires regarding 
these hypotheses were examined by using chi squares and Pearson correlations. 
The main objective of this analysis was to assess if any differences existed 
between ethnic groups on social support, social networks, stressful life events 
and mental health. The second objective was to assess the relationships among 
social support, social networks, stressful life events and mental health for the 
entire group of pregnant women. The results obtained relative to the 
hypotheses will be presented and discussed in what follows. 
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4. 2 The Sample 
Crosstabulatons were made on demographic variables to determine if any 
significant differences existed between the two groups of women ( Caucasian and 
Hispanic). Table 4-1 summarizes the demographic variables and shows that chi 
squares indicate no significant differences between groups. 'The women in this 
study were mostly une!Tlployed, in their twenties and had an average of ten 
years of education. 
4.3 Social Support and Ethnicity 
It was hypothesized that feeling supported by others would be the same in 
the two groups but that the composition of their social support networks would 
differ. It was expected that both Hispanic and Caucasian women would show 
high support from family /relatives but that Caucasian women would additionally 
receive a significant amount of support from friends and neighbors. 
Although both perceived support and support network variables were 
correlated with ethnicity, significant correlations were found only for some of the 
support network variables. Table 4-2 summarizes the correl~tions between social 
support networks and ethnicity and indicates that: 
(1) a significant positive correlation 
exists between frequency of talking with 
friends and relatives and ethnicity 
(r= .39 p= .03) indicating that 
Caucasian women had a higher frequency 
of talking to friends and relativeb 
than did Hispanic women; · 
{2) a significant positive correlation 
exists between number of and contact 
with relatives and ethnicity (r=.43. 
p= .01). This latter result indicates 
that Caucasian women had higher numbers 
0£ and contact with relatives-than did 
Hispanic women; 
(3) a significant negative correlation 
22 
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Table 4-1: Percentages, Means . and Chi Squares of 
Demographic Variables for Caucasian and 
Hispanic Pregnant Women 
VARIABLES CAUCASIAN 
(n=18) 
-X age 24.60 
X yrs. education 10.55 XI of children 1.39 
MARITAL STATUS: 
% Married 44% 
% Other 56% 
% Single 39% 
% Separated 0 
% Divorced 11% 
% Widowed 6% 
EMPLOYMENT STATUS: 
Employed 17% 
Not employed 83% 
GESTATIONAL AGE: 
X Weeks of 22.8 
Gestation 
1st Trimester 17% 
(1-13 weeks) 
2nd Trimester 50% 
(14 to 26 wks.) 
3rd Trimester 33% 
(27 to 40 wks.) 
REFERRAL SOURCES: 
Beth. Health Bur. 0 
St. Lukes Clinic 28% 
Allen. Hosp. Clinic 56% 
Allen. Osteo. Clinic 16% 
*=not significant (p > .05) 
-- = not analysed 
msPANIC 
(n=14) x2 
22.90 3.33 
10.57 7.82 
1.85 2.84 
43% 
3.55 
57% 
36% 
14% 
7% 
0% 
7% 
.653 
93% 
25.7 .304 
14% 
43% 
43% 
79% 
0 --
7% 
14% 
_f 
23 
p 
.342* 
.251* 
.724* 
.469* 
--
.419* 
.858* 
--
--
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Table 4-2: CorreJatione Between Social Support 
Networks and Ethnicity 
Social Support 
Network Variables 
Frequency of talking with 
friends and relatives 
Number of and frequency of 
contact with relatives 
\ 
Number of neighbors that 
you talk with 
RthnicitC 
.39*. 
.43** 
-.35* 
= Low and high values were arbitrarily assigned to the two ethnic 
groups (Hispanic= 1, Caucasian= 2). 
* - p ~ .05 
** = p ~ . 01 
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exists between numbers of neighbors 
to talk with and ethnicity (r= -.36 
p= .06) showing that Hispanic women 
had higher numbers of neighbors 
than Caucasian women. 
These results indicate that Caucasian women had significantly higher 
contact with family and friends and higher numbers of relatives i.n their support 
network than did Hispanic women who had a large network of neighbors. 
4.4 Mental Health and Ethnicity 
Table 4-3 presents the correlations between mental distress symptoms and 
ethnicity. One symptom, somatization, was negatively related to ethnicity (r== 
-.35 p==.05) indicating that Hispanic women Si:ored higher on this symptom of 
mental distress than did Caucasian women. 
The direction of the relationship between ethnicity and the majority of 
other mental health symptoms ( obessive-compulsive, interpersonal sensitivity, 
depression, anxiety, hostility, phobic anxiety and paranoid ideation) was also 
negative but not significant. 
At this point when social support network and mental health data are 
viewed together, it appears that the Caucasian women showed high support 
from family /relatives and friends (high numbers of relatives and high frequency 
of contact with family and friends). They also had low symptoms of mental 
distress whereas, Hispanic women showed large . numbers of neighbors in their 
networks and high numbers of mental distress symptoms ( especially 
somatization). 
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Table 4-3: Correlations Between Mental Health (Mental Distress Fact.ors) and Ethnicity 
Somatization 
Obsessive-compulsive 
Interpersonal sensitivity 
Depression 
Anxiety 
Hostility 
Phobic anxiety 
Paranoid ideation 
Psychotic ism 
Total score of all factors 
* = p '- .05 
RthnicitC 
-.35* 
-.31 
-.08 
-.04 
-.12 
-.05 
-.08 
-.04 
.02 
-.16 
~=Low and high values were arbitrarily assigned to the two ethnic 
groups (Hispanic= 1, Caucasian= 2). 
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4.5 Stressful Life Events and Ethnicity 
No significant differences between groups were found when total scores of 
stressful life events ( desirable and undesirable summed together) were correlated 
with ethnicity (r==.23 p==.19). It is interesting to note however, that when 
desirable and undesirable even ts were analysed separately, Caucasian women had 
more desirable events (r==.36 p==.04) but no significant correlations were found 
for undesirable events and ethnicity (r== -.13 p== .47). 
The next step of this analysis examines the relationship between social 
support and mental distress symptoms for the entire group of pregnant women. 
4.6 Social Support And Mental Health For The Entire Group 
Of Pregnant Women 
It was hypothesized that there would be a negative relationship between 
social support and mental health symptoms (i.e. women with high social support, 
would also have low ·mental health symptoms and vice versa). 
" 
Tables 4-4 and 4-5 summarize the results of the correlation analysis made 
on social support and mental health. Significant negative correlations were 
found for perceptions of being supported (Kaplan measure) and symptoms of 
mental distress as expected ( especially anxiety and phobic anxiety, see Table 
4-4). These results indicate that women with high feelings of support also had 
low mental distress symptoms (good mental health). 
Significant positive correlations were found when numbers of friends and 
neighbors and frequency of contact with friends were correlated with mental 
distress symptoms (see Table 4-5). This result suggests that those women with 
a high frequency of contact with friends and large numbers of friends· and 
neighbors also had high numbers of mental distress symptoms (poor mental 
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health) which is opposite of what was expected (high support-low symptoms): 
However, this was not true for relatives. 
4. 7 Stressful Life Events And Mental Health For The Entire 
Group Of Pregnant Women 
It was hypothesized that there would be a positive relationship between 
stressful life events and mental distress symptoms (high stress - high mental 
distress symptoms or low stress - low mental distress symptoms). 
Table 4-6 presents the results of the correlations made between stressful 
life events and mental distress symptoms. No statistically significant 
relationship was found for the total score of stressful life events (both desirable 
and undesirable events summed together) and symptoms of mental distress. 
However, when the total score of undesirable life events was correlated 
with mental health symptoms, s~gnificant positive correlations were found for the 
majority of mental distress symptom factors indicating that high numbers of 
negative stressful events were related to high levels of mental distress symptoms 
(poor mental health). 
The total score of desirable life events ( those that were assumed to have a 
more positive effect on individuals) also was correlated with mental distress 
symptoms. Significant negative relationships were found for desirable events and 
the total score of mental distress symptoms (r== -.37 p== .04) and for two 
individual· mental distress symptoms (interpersonal sensitivity : r== -.44 p== .01 
and depression: r== -.3'7 p== .04). These results suggest that higher numbers of 
desirable events were related to low mental distress scores (good mental health). 
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Table 4-4: Correlations Between Perception of Being Supported 
and Mental Health (Mental Distress Factors) 
Mental Distress 
Factors 
Somatization 
Obsessive-Compulsive 
Interpersonal Sensitivity 
Depression 
Anxiety 
Hostility 
Phobic anxiety 
Paranoid Ideation 
Psychoticism 
Total score of all factors 
* = p,. .05 
** = p" .01 
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Perception of being supported 
(Kaplan's love/esteem vignettes) 
-.25 
-.34 
-.30 
-.20 
-.52** 
-.25 
-.35* 
-.33 
-.29 
-.40* 
w 
0 
, 
• 
Table 4-5: Correlations Between Network Support (Numbers Ot and Contact With Sources of Support} 
and Mental Health (Mental Distress Factors) 
Mental Distress 
Factors 
Somatization 
Obsessive-
compulsive 
Interpersonal 
sensitivity 
Depression 
. 
Anxiety 
Hostility 
·Phobic 
anxiety 
Paranoid 
ideation 
Psychoticism 
Total score of 
all factors 
Number of Number of 
nsighbors 
to talk 
with 
.13 
.25 
.21 
.21 
.03 
.37* 
.09 
.26 
friends to 
talk with 
• 18 
.38* 
.20 
.10 
.16 
.30 
.16 
.28 
.07 
.26 
l • 
Number o-f 
r~latives 
to talk 
with 
-.08 
.06 
-.003 
-.02 
-.03 
.08 
.03 
-.06 
.05 
-.001 
Frequency of Frequency of 
contact with contact with 
friends (talk, relulatives 
go out, (talk, go out 
phone, write, phone, write 
receive 
letters) 
.09 
.25 
.38* 
.07 
.40* 
.33 
.31 
.40* 
-.04 
.30 
receive 
letters) 
-.01 
.04 
.09 
.21 
.02 
.04 
.20 
.25 
.06 
.14 
Note: Frequency of contact with neighbors was not measured 
* - p ~ .05 
** = p-' .01 
• 
NUJllber of' end 
frequency of 
contact with 
relatives 
(total net-
work score 
\ 
for relatives) 
-.05 
.06 
.06 
.14 
-.003 
.07 
.15 
.15 
.07 
.10 
Number of' and 
frequency of 
contact 
with friends 
(total net-
work score 
for friends) 
.15 
.35* 
. 34* 
.10 
.34 
.36* 
.28 
.40* 
.008 , 
.32 
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Table 4-6: Correlations Between Stressful Life Events 
and Mental Health (Mental Distress Factors) 
Mental Distress 
Factors 
Somatization 
Obsessive-
compulsive 
Interpersonal 
sensitivity 
Depression 
Anxiety 
Hostility 
Phobic anxiety 
Paranoid ideation 
Psychoticism 
Total Score 
* = p 6 .05 
** = p-' .01 
*** = p ~ .001 
Stressful Life 
Events Total 
Score (Desirable/ 
Undesirable) 
.05 
.01 
-.05 
-.09 
.23 
.07 
.13 
.07 
.004 
.04 
3l 
Undesirable Life 
Events Total 
Score 
.40* 
.36* 
.49** 
.32 
.so** 
.48** 
.59*** 
.33 
.42* 
.55*** 
Desirable Life 
Events Total 
Score 
-.23 
-.27 
-.44** 
-.35* 
-.05 
-.27 
-.32 
-.20 
-.32 
-.37* 
~· 
.. 
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4.8 Social Support. And Stressful Life Events For The Entire 
Group Of Pregnant Women 
It was hypothesized that there would be a negative relationship between 
.,. 
.#' 
./ 
social support and stressful life even ts. Correlations were made on the three 
dimensions of life events( desirable, undesirable and a total score of both) and 
social support. 
Two significant correlation coefficients were found ( see Table 4-7). A 
significant corre]ation was found for perception of being supported and 
undesirable life events (r== -.52 p== .002) ,.vhich suggests that those women with 
high feelings of being supported also have low numbers of undesirable life events 
(those events that were assumed to have more of a negative effect on 
individuals). A significant positive correlation was found for sense of belonging 
to a network of people and desirable life even ts ( r== .45 p== .01) which indicates 
that women who had a higher sense of belonging also had higher numbers of 
desirable life events. 
4.9 Limitations of the Study 
Results of this study must be interpreted with caution since correlations 
do not imply causality. It should be emphasized that the small sample size and 
perhaps the measures themselves might have had an adverse effect on these 
results. 
First, since the sample size is small (n==32) and limited to a selective 
group of pregnant women it may not be representative of the general population 
and therefore, the results may not be generalizable to larger populations of 
pregnant women. 
Secondly, the re1iability and/or validity of some of the measures used in, 
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Table 4-7: Correlations Between Perception of Support 
and Stressful Life Events 
Stressful Life Events 
Undesirable Life 
Events Total Score 
Desirable Life Events 
Total.Score 
Stressful Life Events 
Total Score (Desirable 
and Undesirable) 
** = p • . 01 
Perception of being 
supported (Kaplan 
love/esteem 
dimension) 
-.52** 
.04 
-.26 
33 
~ense of belonging 
to a network of 
people (Kaplan's 
network vignet.tes) 
-.32 
.45** 
.18 
this study may be questionable. For example, the life events measure only 
asked respondents if a particular life event had occurred in their lives in the 
past year. It did not address the issue of how stressful the event was to them. 
A better measure might have included an actual rating of how stressful the 
particular life event was for the respondent. In addition, it was assumed that 
certain events were either desirable or undesirable. However, these assumptions 
may not be warranted. 
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Chapter 5 
DISCUSSION 
The present study was primarily concerned with assessing if differences 
exist between two groups of pregnant women ( Caucasian and Hispanic) on social 
support (perceived and network), stressful life events and mental health. 
Secondly, for the entire group of pregnant women, the relationships among social 
support, stressful life events and mental health were examined. 
First, characteristics of the sample population will be reviewed. This will 
be followed by a discussion of the differences between ethnic groups on social 
support, mental health symptoms and stressful life events. Finally, for the 
entire group of pregnant women, the results found on the relationship between 
(• 
social support and mental health, stressful life events and mental health and 
social support and stressful life events will be discussed. 
5.1 Characteristics of the Sample 
To begin, it should be mentioned that pregnant women were chosen for 
this study in part because the increased stress during pregnancy ( e.g. emotional 
physiological and social changes) may require additional support for mental well-
being (Leifer, 1980; Bi bring, 1959). 
The sample consists of women from low socioeconomic groups so cultural 
and social stressors may have intensified the stresses inherent in pregnancy. 
Since the demographic data suggest that the subjects are a selective group of 
pregnant women and are from low socioeconomic groups, the results from the 
analysis may not be generalizable to lar·ger populations of pregnant women. 
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5.2 Differences Between Ethnic Groups: Social Support, Stressful 
r 
Life Events and Mental Health 
It was predicted that perception of being supported would be similar in 
both ethnic groups but that composition of their support networks would differ. 
Although no significant correlations were found for perceived support and 
ethnicity, results showed that the support networks of each group were different: 
Caucasian women had more relatives in their network whereas Hispanic women 
had more neighbors. In addition, Caucasian v,omen showed higher frequency of 
contact with family and friends than did Hispanic women. These results only 
partially support the original hypothesis and are also different from findings by 
Keefe et al. (1979). 
In theii- study, Keefe et al. (1979) found that a larger percentage of 
Mexican-Americans than Anglo-Americans relied more on family than friends for 
emotional support. The researchers are careful tQ point out that although both 
groups primarily relied on family, Angios tended to rely on friends when 
relatives were not living nearby. Mexican- Americans were found to rely on 
relatives regardless of their geographic location. The difference in results 
between Keefe et al. (1979) and the present study may be due to the differences 
in the origins of the people used in each study. Keefe's sample consisted of 
Mexican-American and Anglo-American men and women whereas the present 
sample consisted of a small group of Puerto Rican and Caucasian women who 
were pregnant. 
The issue of accessibility of sources of support seems to be a very 
important aspect of social support (Keefe et al., 1979) which unfortunately was 
not examined in the present study. However, since most of the Hispanic women 
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in this study are assumed to be from Puerto Rican heritage they might be 
isolated from an extensive family support network because th~y are presently 
living in the Allentown, Bethlehem and Easton area. . Therefore, a possible 
reason that Hispanic women showed higher numbers of neighbors could be that 
they don't have the accessibility to their relatives that the Caucasian women 
may have. Hispanic women then, will rely more on neighbors than Caucasian 
women who probably live in the same area as most of their relatives and have 
more of an opportunity to rely on them. 
Nuttall (1979) examined supp9rt systems of female Puerto Rican single 
parents and found that although neighbors were considered a much less 
important source of support than family, they were still important sources of 
I 
support especially ( and in some cases, only) in emergencies. 
Out of the nine mental health factors used in this study one factor 
(somatization) was statistically significant when correlated with ethnicity (see 
Table 4-3). Women who were high on this factor were also Hispanic. 
Similar results were found by Burman et al. (1984). They found that 
Anglos reported lower levels of psychological distress than did groups of Mexican 
" • • The difference, they discovered, was that the group of Mexican origin or1g1n. 
had symptoms that occurred frequently whereas the Anglo group had larger 
numbers of infrequently occurring symptoms. The rese~rchers suggested that 
response bias might be a possible explanation for their finding. That is, 
individuals of Hispanic origin may have a different perception or interpretation 
of mental health symptoms than do Caucasian women · and therefore answer 
questions in a different rnanner. Response bias may also be considered a 
possible explanation for the results found in the present study. 
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It can also be speculated that the adverse effects of certain stressors 
( cultural, social and/ or economic) may produce greater amounts of emotional 
distress for Hispanic women than Caucasian women since Caucasian women may 
be more incorporated into the socieLy than Hispanic women. 
5.3 The Relationship Between Social Support And Mental 
Health For 1'he Entire Gro11p Of Pregnant Women 
Table 4.4 presents results which show that women with a high perception 
of being supported also had low mental distress symptoms (gcod mental health). 
So the predicted relationship of high perceived support and good mental health 
,vas found and is consistent with findings from other studies ( Holahan & Moos, 
1981; Turner, 1981; Lin et al., 1979; Beige! et al., 1982). In her study of low-
income mothers, Belle (1982) found that receiving help and having someone to 
turn to are associated with good mental health. In his studies, Turner (1982) 
found the Kaplan measure (perception of support) to be the most powerful 
predictor of psychological distress: social support was associated with lower 
levels of distress. 
The present study also showed a surprising result of high frequency of 
contact with friends and large numbers of sources of support (specifically, friends 
and neighbors) being associated with high mental distress symptoms (poor 
mental health) which suggests that quantity of particular support sources may 
be detrimental to maintaining good mental health (Table 4-5). This result is 
contrary to what was predicted: high support-low symptoms but similar to the 
results of some recent studies. For e~ample, Belle (1982) found that "women 
• 
who involved themselves most with neighbors were not among the · best 
supported women in the study". She reported that many women in her study 
38 
of poor single w0men appeared to engage in frequent interaction with neighbors 
as a matter of necessity rather than by choice. 
These results suggest that particular sources of support and quantity of 
sources may be detrimental to mental health. In addition, it appears that 
perception of being supported ( see Kaplan Measure in Table 4-4) rather than 
actual numbers of sources of support ( see Table 4-5) is important for good 
mental health. Turner's (1982) studies and his review of other studies provide 
further evidence which suggest that "social support, at least when conceived as 
an emotional or perceptual dimension, . lS importantly connected 
with ... psychological distress and disorder". 
Even though there seems to be rauch evidence that shows a strong 
relationship between social support and mental health, there exists unfortunately, 
the possibility of "operational confounding" between the two constructs. 
9 
Perception of being cared for and esteemed may be an integral part of men ta] 
health. The absence of such perceptions may be an expression of mental 
distress. 
In an attempt to resolve this issue, Turner (1982) performed a series of 
confirmatory factor analyses on his data sets to "assess whether the apparently 
sin1ilar constructs of social support (Kaplan and PSR measures) and mental 
health (Derogatis, 1977; among others) could be empirically differentiated." 
Results showed that the two constructs were consistantly distinct throughout the 
factor analyses. He concluded that although "it is accepted that experienced 
social support cannot be wholly divorced from ·the general domain of 
. 
psychological well-being, this evidence supports the argument that the construct 
of social support warrants separate consideration within theory, measurement 
39' 
" 
and research efforts". 
5.4 The Relationship Between Stressful Life Events And Mental 
Health For The E11tire Group Of Pregnant Women 
It must be pointed out that life events are not the only source of life 
stress. Much of life stress comes from continuing life conditions that must be 
dealt with on a daily basis. In the present study, although a section on life 
conditions was included in the interviews, only the stressful life events section 
was used in the analysis. Two significant results were found (see Table 4-6): 
( 1) high numbers of undesirable life events were related to high numbers of 
mental distress symptoms (poor mental health); and (2) high numbers of 
desirable event were related to low mental health scores (good mental health). 
In addition, the relationship between high stress and high symptoms was found 
for the total score of the desirable and undesirable events ( summed together) 
but this result was not significant (r==.04 p==.80). Many studies seem to use 
measures of total life events to represent life stress. But according to Sarason 
et al. ( 1978) "total life events may dilute the predictor effects of life stress since 
positive life events seem less stressful than originally conceptualized." · The 
results from the present study seem to support that statement: significant 
results were obtained when desirable and undesirable events separately were 
correlated with mental health but were not obtained when they were summed 
together as a total score for life events. 
Although it may be obvious that stressful life events play some role in the 
occurrence of illness, exactly what this role is remains controversial. Some 
studies support the hypothesis that stress negatively and independently affects 
mental health ( e.g. Williams et al., 1981 ). For example, the results of Tilden 's 
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(1983) analysis showed that life stress and social support had separate and 
significant main effects on emotional disequilibrium. Specifically, their results 
showed that stress accounted for a relatively large percentage of the variance in 
emotional disequilibrium and social support accounted for a smaller but 
significant amount of variance. Other studies contend that the relationship 
~ between stress and mental health is mediated by other variables such as social 
support, coping techniques and personality characteristics {Andrews & Moos, 
1981; Kobasa et al, 1981; LaRocco et al., 1980; Lazarus, 1981; Billings & Moos, 
1980). 
Thoits (1982) discusses an interesting point on the interaction of stress 
and social support on mental health: the possible confounding. of social support 
and life events measures. She suggests that some life events (such as death of 
a family member) may alter the support available to individuals and conversely, 
social support may decrease the likelihood of occurrence for some stresses. This 
type confounding could bias the results of the present study as well as those of 
other studies. 
Unfortunately, in the present study, analysis to determine the possible 
interactive effects of social support and stress on mental health was not 
performed due to the small sample size. 
5.5 The Relationship Between Social Support And Stressful Life 
Events For The Entire Group Of Pregnant Women 
Both perception of support and support network variables were correlated 
with stressful life events ( desirable., undesirable and a total score of both). 
Results showed a strong relationship between perception of support and 
stressful life events when . desirable and undesirable events were analysed 
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separately. Specifically, women with high perceptions of being suj>ported had 
low numbers of undesirable events and women with a strong sense of belonging 
to a network of people had high numbers of desirable events. 
It appears that perception of being supported may be more important than 
the quantity of support sources when considering the relationship between social 
support and desirable and undesirable life events. 
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Chapter 6 
CONCLUSIONS 
Several conclusions can be made from tlie results of this study. The main 
differences between tfie two groups of women (Caucasian and Hispanic) were 
found in the composition of their support network systems and in their mental 
health. Specifically, Caucasian women had high frequency of contact with 
family and friends, high numbers of relatives in their networks and low mental 
distress symptoms (good mental health) whereas Hispanic women had high 
numbers of neighbor:~ and high mental distress symptoms. These results 
indicate that source of support ( especially family) may be crucial to the 
maintenance of good mental health. 
Several other conclusions can be made from results of the analyses 
performed on data from the entirt:; group of pregnant women. First, since 
women with high perceptions of being supported also had· low rr1ental distress 
symptoms (good mental health) and women with high numbers of friends and 
neighbors had high mental distress symptoms (poor mental health), it is 
concluded that perception of feeling supported has a greater impact on 
maintaining good mental health than quantity of sources of support at least for 
women in this study. 
Secondly, from results obtained on the relationship between stressful life 
events and mental health it can be concluded that undesirable life events have 
mu~h more of a detrimental effect on mental health than do the desirable 
events. 
Finally, women who had perceptions of being highly supported and . those 
who. had a great sense of belonging to a network of people b.ad Jowe"r numbers 
43 
of undesirable life events and higher numbers of desirable events, respectively. 
It can be concluded that perception of support rather than the quantity of 
sources of support may be an important factor when considering the relationship 
between stressful life events and social support. 
Unfortunately, causal relationships can not be inferred from these results 
since they \Vere obtained mainly through correlation coefficient anaylsis. Thus, 
the present study should be viewed as a preliminary one upon which further 
research may be conducted. 
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APPENDIX 
I Ho11sehold Composition 
Who are the people currently living in your household? 
· Full Name 
a. Heads of Household 
FH 
MH 
b. Other Adults 
Sex 
c. Children (oldest to youngest) 
Birth 
Date 
Education 
Comoleted 
d. Family members living out of the household? 
Who? 
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Ethnic 
Group 
Reason 
• 
Relation to 
Resoondent 
., 
. 
. . . 
• 
2 Backgro11nd Information 
a. Marital Status: (Ask only if not obvious f~om previous section) 
Married Divorced Separated 
---
Widowed Single 
b. Are you currently employed? Yes No 
--- ----
IF YES: Is it Full-Time or Part-Time 
IF NO: Are you Laid Off or On Leave 
----
IF OTHER THAN "NO" ASK "c" OTHERWISE GO TO "d" 
c. What is your occupation? 
---
or On Strike 
---
------------------------
GO TO "f" 
C> 
d. Have you been employed (at any time) during the pregnancy? Yes No 
--- ---
IF YES: Was it Full-time 
IF NO: Were you Laid Off 
or Part-Time 
or On Leave or On Strike 
IF OTHER THAN "NO" ASK "e" OTHERWISE GO TO "f" 
e. What was your occupation? 
------------------------
f. Were you employed in the 3 years prior to the pregnancy? Yes 
---
IF YES: Was it Full-time or Part-Time 
---
IF NO: Were you Laid Off 
----
or On Leave or On Strike 
---- ----
g. What occupation(s) did you have in the 3 years prior to the pregnancy? 
(1) ________ (2) ________ (3) _______ _ 
h. Are you currently attending school or college? Yes No 
No 
IF YES: Where? For a degree or diploma? Yes No 
--------- ---- ----
About how many hours per week do you attend school? 
-----------
, . ., . 
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•.·, 
·---· ·--- ·--·--·· ... ---~--~---. ~ 
i. What is the highest level of education completed by (Inter,ie~er: Do 
not ask if already given in Section I). 
your mother? 
----------
your father: 
----------
j. What was the occupation held by each of your parents while you ~ere 
growing up? If their occupations changed, please give the one 
which each held for the longest period of ti.me. 
mother 
father 
-------------
Note to Interviewer: We are interested in knowing the occupations of the male 
and female heads of household during the time respondent was growing up. 
If there ~as a change in the parenting figures (e.g., stepmother replaces 
mother) we want the person in the head of household role for the longest 
period of ti.me. 
ASK k-o only if there is a SPOUSE/PARTI:ER: 
• k. Is your spouse/partner currently employed? Yes No. 
IF YES: Is it Full-time or Part-time? 
-- --
IF NO: Is he/she Laid off or On leave or On Strike? 
-- -- --
IF OTHER THAN "~O" ASK "L" OTHE...~WISE GO TO ''M'.'. 
1. What is his/her occupation? ________________________ _ 
m. ~nat occupation(s) has your spouse/partner held in the past 3 years? 
(l)~------------------~ (2)~---------------~~ 
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3 Social Support 
(PSR Measure: Turner, 1982) 
r::STRUCTIO:~s TO INTERVIE~.JER: Say "I'm going to read a list of statements concerning 
your beliefs about yourself and your friends." I would like you to answer each 
question using the following categories: --\ 
Neither 
Strongly 
Agree Agree 
Agree 
nor 
Disagree Disagree 
1 2 3 4 
1. When I'm with my friends, I feel completely able 
to relax and be myself ••••.•••••...••..•.••...•••..•..•••••••••• 
2. I share the same approach to life that many of 
my friends do . ................................................. . 
3. Uy friends don't know one another well ••.••••..••••••••.•.••••.••• 
4. People who know me trust me and respect me •.•••.•.••••.•.••••..••• 
, 
5. No matter what happens, I know that my family will always 
be there for me should I need them .•.•••.•.•••••.••••••••••••••• 
6. When I want to go out to do things, I know that many of my 
friends would enjoy doing these things with me .••••••••••••••••• 
7. I have at least one friend that I could tell anything to •••••••••• 
\ 
8. Sometim~s I'm not sure if I can completely rely on my family •••••• 
9. My family lets me know they think I'm a worthwhile person ••••••••• 
10. I feel very close to some of my friends ••••••••••••••••••••••••••• 
11. People in my family have confidence in me •••.••••••••••••••••••••• 
12. There are some problems that I can't share with anyone •••••••••••• 
13. People i.n my family provide me with help in finding solutions 
to my problems .... .... -.........................•................ 
14. People who know me think I am good at what I do ••••••••••••••••••• 
15. My friends would take the time to talk over my problems, 
should I ever want to ••••••.•••••••••••••••••••••••••••••••••••• 
16. Even when I am with my friends, I feel alone .•••••••••••..••••••••• 
Strongly 
Disagree 
5 
What Would 
You Say 
Presently? 
What About 
Before t,e 
Pregnancy? 
__ &.~------- ·~ --
(Kaplan Vignettes: Turner, 1982) 
• 
We would like to know your thoug~ts and feelings about yourself and the people ~ho matter t~ 
·, you. Each item describes three fictional individuals who differ in ~rtain ways. You are tc 
decide which individual is most similar to you and check the appropriate box. 
1. 
SARAH 
People are devoted to 
Sarah and love her. 
They always support her, 
listen to her and 
sympathize with her. 
They care about her, 
a lot. 
RIGHT NOW I FEEL •...•••...• 
D D 
PATTY 
People are usually fond 
of Patty. Tiley can be 
sympathetic, but do not 
~lways listen to her nor 
support her. 
D 
I'm like I'm halfway I'm like 
Sarah bet"tJeen Sarah 
and Patty 
BEFORE MY PREGNANCY .•••••.•• 
D 
I was 
like 
Sarah 
ANN 
D 
I was half"tJay 
between Sarah 
and Patty 
Patty 
D 
I was 
like 
Patty 
CATHY 
2. People rarely let Ann 
know that she :i.s wanted. 
She does not really make 
a difference to them and 
they are rarely concerned 
about her. She does not 
matter to them. 
People sometimes let 
Cathy know that she 
matters. Sometimes 
they think that she 
makes a difference 
to them. 
RIGHT NOW I FEEL ••.•••.••. 
\.. 
D D D 
I'm like I'm halfway 
( I'm like 
Ann between Ann Cathy 
and Cathy 
BEFORE MY PREGNANCY •••••••••• 
D D D 
I was I was halfway I· was 
like bet"tJeen Ann like 
Ann and Cathy Cathy 
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LAURA 
. People are not devoted 
to Laura. Tiley do not 
support her, listen to 
her or sympathize with 
her. They do not care 
about her or love her. 
D D 
I'm halfway I'm 
between Patty 
and Laura 
D 
I was halfway 
between Patty 
and Laura 
DEBBIE 
like 
Laura 
D 
I was 
like 
Laura 
People constantly let 
Debbie know that she is 
wanted. She really 
makes a difference to 
them. They are 
concerned about her 
and she matters. 
D D 
I'm halfway I'm 
between Cathy like 
and Debbie Debbie 
D D 
I was halfway I was 
between Cathy like 
and Debbie Debbie 
BARBARA 
3. Barbara rarely has a 
close friend that she 
can count on·. She does 
not know that they will 
always be there for her 
to lean on and she does 
not support them. 
ELLEN 
Ellen sometimes has 
a close friend who is 
there for her and who 
she can count on. 
RIGHT NOW I FEEL •...••••• 
D D D 
I'm like I'm halfway I'm like 
Barbara between Barbara Ellen 
and Ellen 
BEFORE MY PREGNANCY •••••••••• 
D 
I was 
like 
Barbara 
GRACE 
4. People believe that 
Grace will make the 
right decisions and 
do the right things. 
Tiley have confidence 
and faith in her. 
D D 
I was half'Way I was 
between Barbara like 
and Ellen Ellen 
SHIRLEY 
Some people have 
confidence and faith 
in Shirley. Sometimes 
they think that she 
will make the right 
decisions and do the 
right things. 
RIGHT NOW I FEEL ••....•.•. 
D 
I'm like 
Grace 
D 
I'm halfway 
between Grace 
and Shirley 
BEFORE MY PREGNANCY ••.••••.•• 
D D 
I was I was half"Way 
like between Grace 
Grace and Shirley 
D 
I'm like 
Shirley 
D 
I was 
like 
Shirley 
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FRAN 
Fran always has a 
close friend that she 
can count on. She does 
not have to worry 
about whether they 
. will be there for her 
to lean on. She gives 
them the same support. 
D D 
I'm half'Way I'm 
between Ellen like 
and Fran Fran 
D D 
I was halfway I was 
between Ellen like 
and Fran Fran 
JOAN 
People rarely believe 
that Joan will make 
the right decisions or 
do the right things. 
They hardly ever have 
confidence in her. 
D 
I'm halfway 
between Shirley 
and Joan 
D 
I was halfway 
between Shirley 
and Joan 
D 
I'm 
like 
Joan 
D 
I was 
like 
Joan 
,I 
. 
. . 
LISA 
5. Lisa knows that people 
care a lot about her. 
She has their attention 
and support. 
RIGHT NOW I FEEL •.....•... 
D D 
JANE 
Jane sometimes has 
people's attention and 
support. She sometimes 
feels that they care 
about her. 
D 
I'm like I'm halfway I'm like 
Lisa be t·..1een Lisa 
and Jane 
BEFORE MY PREGNANCY •••••••••• 
D 
I was 
like 
Lisa 
PAM 
D 
I was halfway 
between Lisa 
and Jane 
Jane 
D 
I was 
like 
Jane 
ROSE 
6. Pam is rarely admired 
and praised. There are 
very few people who think 
Pam is important and 
worthy. 
Rose is sometimes 
admired and praised by 
some people. She is not 
always being reminded 
of her worth. 
RIGHT NOW I FEEL •....••... 
D D D 
I'm like I'm halfway I'm like 
Pam bet-ween Pam Rose 
and Rose 
BEFORE MY PREGNANCY .••••...•• 
D D D 
I was I was halfway I was 
like bet-ween Pam like 
Pam and Rose Rose 
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\_ 
Mary is uncertain 
that people care abouc 
her. She gets little 
· attention or support. 
D 
I'm halfway 
be tween Jane 
and Mary 
D 
I was halfway 
be tween Jane 
and Mary 
NANCY 
D 
I'm 
like 
Mary 
D 
I·was 
like 
Mary 
Nancy is constantly 
being admired by 
people. They always 
praise her and think 
that she is important 
and worthy. 
D D 
I'm halfway I'm 
between Rose like 
and Nancy Nancy 
D D 
I was halfway I was 
between Rose like 
and Nancy Nancy 
l 
/ 
SUSAN 
7. People always think that 
Susan is a friend. They 
like talking with h~r 
and spending a lot of 
time with her. She 
always has lots of 
people around. She 
is seldom alone. 
RIGHT NOW I FEEL ......... . 
D D 
TERRY 
Terry has friends and is 
a good person to be with, 
but she isn't always 
surrounded by people. 
D 
I'm like I'm halfway I'm like 
Susan between Susan Terry 
and Terry 
BEFORE XY PREGNANCY ...•••...• 
D D D I was I was halfway I was 
like between Susan like 
Susan and Terry Terry 
CI1TDY DORIS 
8. Cindy rarely spends time 
with other people. When 
she wants to do things, 
she hardly ever has anyone 
to do things with her. 
Doris sometimes spends 
time with other people. 
When she wants to do 
things, sometimes there 
are ·other people around 
to do things with her. 
RIGHT NOW I FEEL ......... . 
D D D 
I'm like I'm halfway I'm like 
Cindy between Cindy Doris 
and Doris 
BEFORE MY PREGNANCY ...•••.... 
D D D 
I was I was halfway I was 
like between Cindy like 
Ci~dy and Doris Doris 
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WENDY 
Wendy is mostly alone. 
She rarely sees people 
or spends time with 
them. She is most 
often by herself. 
D D 
I'm halfway I'm 
bet'Ween Terry like 
and Wendy Wendy 
D D 
I was halfway I was 
bet,;.,een Terry like 
and Wendy Wendy 
JOYCE 
Joyce is almost always 
with other people. 
Whenever she wants to 
do things, she knows. 
that one of another of 
her friends will be there 
to do things with her-
D D 
I'm halfway I'm 
between Doris like 
and Joyce Joyce 
.. 
D D 
I was halfway I was 
-between Doris like 
and Joyce Joyce 
. 
.. . 
·-
RITA 
9. Rita does not have a lot 
of different people to 
lean on. She does not 
belong to a group of 
people who know each 
other and who would 
help one another 
when needed. 
RIGHT NOW I FEEL •.•••••.•• 
D D 
BET 
Beth sometim s has 
people she ca lean 
on. She belongs to a 
group of people who 
sometimes help one 
another when needed. 
D 
I'm like I'm halfway I'm like 
Rita between Rita Beth 
and Beth 
BEFORE MY PREG~~ANCY •••••••••• 
D D D 
I was I was halfway I -:..;as 
like bet"Ween Rita like 
Rita and Beth Beth 
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SUE 
Sue knows that there 
are a lot of different 
people she can lean on. 
She belongs to a group 
of many people who 
know each other and 
who always help one 
another out when needed. 
D D 
I'm halfway I'm 
bet'Ween Beth like 
and Sue Sue 
D D 
I was halfway I was 
be tween Be th like 
and Sue Sue 
. 
. . 
' 
Social Neti,orks (adapted from Williams ~t al., 1981) 
1. About how many families in your 
neighborhood do you know well 
enough to stop and talk to if 
you meet them on the street? 
(Do not include close friends 
or relatives) 
2. About how many families in your 
neighborhood do you know well 
enough, that you visit each 
other in your homes? (Do not 
include close friends or 
relatives) 
3. How many families in your neighbor-
hood would be willing to help you 
in time of need?* (Do not 
include close friends or relatives) 
4. About how many ~lose friends do you 
have that you feel at ease with 
and can t3lk with about what's on 
your mind? 
5. How many of your close friends 
would oe willing ea help you in 
time of need?* 
6. About how often do you spend time 
talking with close friends, either 
in your home or theirs or at work? (Do not count relatives) 
1) Every day .•.•.....•...••...... 
2) Several days a week ...•.....•. 
3) About once a week .......•...•• 
4) 2 or 3 times a month .....••... 
5) Once a month ....••...........• 
6) Less than once a month~ ......• 
7. About how often do you go out together 
with close friends? (For any reason) (Do not coW1t relatives) 
1) Every day .........•.•........• 
2) Several days a week •...•.....• 
3) About once a week .•..•••••.•.• 
4) 2 or 3 times a month •.•.•.•••• 
5) Once a month •.•••....••••.•.•• 
6) Less than once a month ••...••• 
Presently 
Prior to 
Pregnancy 
(Circle One) 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
{Circle One) 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
*Define time of need as: providing occasional transportation, doing errands, watching house while you're away. 
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• 8. About how often do you talk on the 
telepqone with close friends? 
1) Every day .•••.............. 
2) Several days a week •....... 
3) About once a week •..•.•...• 
4) 2 or 3 times a month •••...• 
5) Once a month ••••.•.•.•••... 
6) Less than once in a month .. 
9. About how often do you write a letter 
t~ a close friend? 
1) Every day .•...•.••.•..•.... 
2) Several days a week .•.•.•.• 
3) About once a week .......•.. 
4) 2 or 3 times a month •...... 
5) Once a month .•.•..•........ 
6) Less than once in a month .• 
10. How often do you receive a letter from 
a close friend? 
1) Every day ...•.............• 
2) Several days a week .•.•...• 
3) About once a week .....•.... 
4) 2 or 3 times a month ...•..• 
5) Once a month •.••..•...••.•• 
o) Less than once in a month .. 
11. About how many relatives do you have that 
you feel at ease with and can talk with 
about what is on your mind? 
12. Hor; many of your relatives would be 
willing to help you in time of need?* 
13. About how often do you spend time with 
relatives, either in your home or 
theirs? 
1) Every day ....••.•..•....... 
2) Several days a week •..••••. 
3) About once a week •...•.•.•• 
4) 2 or 3 times a month ••••••• 
5) Once a month ••••••••••.•••• 
6) Less than once a month ••••• 
14. About how often do you go out together 
with relatives? (For any reason) 
1) Every day ••••.•••..•..••••• 
2) Several days a week ••.••••• 
3) About once a week ..•••••••. 
4) 2 or 3 times a month ••..••• 
5) Once a month •••••...•....•• 
6) Less than once a month .•••• 
Presently 
Prior to 
Pregnancy 
\ 
(Circle One) 
l 
2 
3 
4 
5 
6 
(Circle One) 
1 
2 
3 
4 
5 
6 
1 1 
2 2 
3 3 
4 4 
5 5· 
6 6 
(Circle One) 
1 
2 
3 
·4 
5 
6 
(Circle One) 
1 
2 
3 
4 
5 
6 
(Circle One) 
1 
2 
3 
4 
5 
·6 
1 
2 
3 
4 
5 
6 
1 
2 
3 
4 
5 
6 
1 
2 
3 
4 
5 
6 
*Define time of need as: providing occasional transportation, doing errands, 
watching house while you're away. 
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15. About how often do you talk on the 
telephone with relatives? 
1) Every day .•••....••..••.•.. 
2) Several days a week ...•.•.. 
3) About once a week ..••••..•• 
4) 2 or 3 times a month .•.••.• 
5) Once a month •.•.•.•.•.••.•. 
6) Less than once a month •••.• 
16. About how often do vou write a letter to 
-
a relative? 
1) Every day ...•.•.•.....•.•.. 
2) Several times a week .••.•.. 
3) About one a week ••..•..•..• 
4) 2 or 3 times a month .•..•.. 
5) Once a month •.•............ 
6) Less than once a month •.•.. 
17. How often do you receive a letter from 
a relative? 
1 ) Every d a y . . . . . . . . . . . . . . . . . . 
2) Several times a week ......• 
3) Abount once a week ...•.•.•• 
4) 2 or 3 times a month ...•... 
5) Once a month ..•........•... 
6) Less than once a month ••..• 
Presently 
(Circle 
1 
2 
3 
4 
5 
6 
Prior to 
Pregnanc:, 
One) 
1 
2 
3 
4 
5 
6 
• 
(Circle One) 
1 
2 
3 
4 
5 
6 
1 
2 
3 
4 
5 
6 
(Circle One) 
1 
2 
3 
4 
5 
6 
1 
2 
3 
4 
5 
6 
18. Do you currently belong to or have you in the last two years belonged to 
any groups or organizations? For example, community centers, social 
clubs, religious organizations or self-help groups? 
Yes No 
19. What are (or were) the groups? (I!lTERVIEWER: After getting the list, ask 
for each group): How involved are you with the group 
NOW? What about BEFORE yo'.lr pregnancy? 
Would you say you were: 
1 Very active (attend/attended regularly) 
2 Active (attend/attended often) 
3 Fairly active (attend/attended sometimes) 
4 Not active (belong but do not attend) 
(Enter O for stopped membership) 
Group 
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Presently 
Prior to 
Pregnancy 
• 
4 Brief Symptom Inventory 
BSI (Derogatis, 1977) 
Below is a lisc of problems and complaints that people so~etimes have. Read each one 
carefully, and select one of the numbered descriptors that best describes HOW HUCH 
DISCOXFORT THAT PROBLEM HAS CAUSED YOU DURING THE PAST WEEK INCLuDING TODAY. Place 
that number in the first space to the right of the problem. Then, try to recall how 
you felt before you became pregnant. Place that number in ·the second space to the 
right of the problem. If any of the problems are unclear to you, please ask the 
interviewer to explain. 
Descriotors 
0 Not at all 
1 A little bit 
2 Moderately 
3 Quite a bit 
4 Extremely 
HOW HUCH WERE YOU DISTRESSED BY: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18 • 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
Nervousness or shakiness inside ...•......•...•••.......•.••..•. 
Faintness or dizziness .••••••.•••..••....•••.•••••.•••.•..••..• 
The idea that someone else can control your thoughts .•..•.•..•. 
Feeling others are to blame for most of your troubles •.•.••.••. 
Traub le remembering things ...••....•.••..••.••••••.....•..•.••. 
Feeling easily annoyed or irritated .•••.••.•••••••••••.•••.••• , 
Pains in heart or chest .••.••••••.•••....•••••••..•..•••••••••. 
Feeling afraid in open spaces ••••.••.••.••..••.••••..•..••.•••• 
Thoughts of ending your life ...•••••••.•••.•••.••.•...•••.•.•.•• 
Feeling that most people cannot be trusted .•.•••.•••.•••.•••..• 
Poor appetite ..•••••.••••••••••••••••...•••••.••••••••••••••••• 
Suddenly scared for no reason ••••.••••.•••••••••••••••••••••••• 
Temper outbursts that you could not control •••••.••••••••••.••• 
Feeling lonely even when you are with people ••••••••••••••••••. 
Feeling blocked in getting things done ..••••••••.•••.•••••••••• 
Feeling lonely ••••••••••••••••••••••••••••••••••••••••••••••••• 
Feeling blue ••••••••••••••.•••••••••••••••••••••••••••••••••••• 
Feeling no interest in things .•••.•••••••••••••••••••••••••••• ~ 
Feeling fearful •••••..•••••.•••••.••••...••••••••••••••••••••.• 
Your feelings being easily hurt •••••.••••••••••••••.••••••••••• 
Feeling that people ~re unfriendly or dislike you ••••••••••.••. 
Feeling inferior to others •.•••••.•.••.•..••••.••••..••••••.••• 
Nausea or upset stomach .•••..•.•••••..•.••....••.•••••••••••.•• 
. . 
Feeling that you are watched or talked about by others •••.•..•• 
Trouble falling asleep ••••••.••••••••••.••••.•••••••••••••.•••. 
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THIS PAST 
WEEK 
BEFORE 
THE 
PREG. 
,, 
-pescriptors 
0 Not at all 
l A little bit 
2 Hoderately 
3 · Quite a bit 
4 Extremely 
' 26. Having to check and doublecheck what you do ..•••.•..•..•.•••••. 
27. Difficulty making decisions ...•......•.....••.•...•.•..•..•..•• 
28. Feeling afraid to travel on buses, subways, or trains ..••.•..•. 
29. Trouble getting your breath .••..•.•.•...••..••••••••••.•...•.•. 
30. Hot or cold spells .•.•.•••.•••••.•..••...•..•••..••••.•••.•..•• 
31. Having to avoid certain things, places, or activities 
because tl1ey frighten you .•••..•.•..•....••••...•...•..•••..• 
32. Your mind going blank .•••••.•••.••••••...•••.••.•.•••..•.•.•.•. 
33. Numbness or tingling in parts of your body ....•.••••.•••.....•• 
34. The idea that you should be punished for your sins •••....•..••. 
35. Feeling hopeless about the f:1ture .•••......•••..••••••...••.... 
36. Trouble concentrating .••..•••.•..•••.••...•.••....•••••••••.••• 
3 7. Feeling weak in parts of your body •••••.•.•••••.•••••...•••..•• 
38. Feeling tense or keyed up •.••••..••••••.•..•••••••••••.••.•..•• 
39. Thoughts of death or dying .••••..•.••.•.•••.•••••••••••••••••.• 
40. Having urges to beat, injure, or harm someone •...•••••••..••••• 
41. Having urges to break or smash things •••...•••••.••••..•••••••• 
42. Feeling very self-conscious with others •.•.•••••.•••••••..••••• 
43. Feeling nneasy in crowds ....................................... . 
44. 
45. 
Never feeling close 
Spells of terror or 
to another person ...•......•.•.....•.•...•. 
. panic . .................................... . 
46. Getting into frequent arguments •...•.•••.•.••••••••••••••••••.• 
47. Feeling nervous when you are left alone •.•..••••••••••••••••••• 
48. Others not giving you proper credit for your achievements •••.•• 
49. Feeling so restless you couldn't sit still ..•••••••••.••••••••• 
50. Feelings of worthlessness ••.••••••••••••••••••••••••••.•••••••• 
51. Feeling that people will take advantage of you if you 
let thE!.m .•....•......•...... .•...................• ·~· ........ . 
52. Feelings of guilt •••.•.•••.••••••••••.••••••• ~ •••••••••..•••••• 
53. The idea that something is wrong with your mind •.•.••••..••.••• · 
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THIS PAST 
WEEK 
.. 
BEFOilE 
THE 
PREG. 
5 Stressful Life Events -~ .---
(Holmes and Rahe, 1967) 
The following is a list of events which are often stressful to individuals. Please r'!ad 
each item and decide whether ic has occurred in your life DURING DIE PAST YEt\.R. Check 
"Yes" if it has, "No" if it hasn't, or "Not Sure" if you are uncertain. If any of the 
items is unclear, please ask the interviewer to explain. 
1. Outstanding personal achievement 
2. Close friend or relative was separated or divorced 
3. Reconciliation with spouse or partn~r 
4. Took out a loan or refinanced a loan to cover increased 
expenses 
5. Went on welfare 
6. Foreclosure of mortgage or loan 
7. A member of the family changed to a new job/career 
8. A member lost or quit a job 
9. A mem!Jer started or returned to work 
10. A member was promoted at work or given more 
responsibilities 
11. Family moved to a new home/apartment 
12. Member or close relative entered an 
institution or nursing home 
13. Death of parent or very close relative 
14. Close friend of the family died 
I 
15. A member moved back home or a new person moved into 
the household 
16. You or your spouse/partner started school (or training 
program) after being away from school for a le,ng time 
17. A member went to jail or juvenile detention 
18. A member was picked up by police or arrested 
19. Other stressful events? (Please list.) 
PLEASE COMPLETE THE FOLLOWING ITEHS AS ABOVE IF THERE ARE 
CHILDREN IN YOUR HOME 
20. A child/adolescent member changed to a new school or 
day care setting 
21. A child was seriously injured 
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Yes No 
Not 
Sure 
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